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Advances in diagnosis and treatment of traumatic type B aortic dissection
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Abstract: This article focuses on the clinical research advancements in traumatic type B aortic dissection ( TTBAD) ,
and summarized its pathogenesis, clinical features and diagnosis, severity classification, treatment modalities, and fol-
low-up prognosis. TTBAD is commonly observed in patients with multiple trauma injuries, and making early and accu-
rate diagnosis is imperative. The severity of the injury is a critical determinant in deciding the treatment strategy and
prognosis for TTBAD patients. Treatment emphasizes a multidisciplinary approach, with pharmacotherapy and thoracic

endovascular aortic repair ( TEVAR) being the primary options. However, there remains some controversy regarding

treatment strategies and the timing of surgery in patients with varying severities of TTBAD.
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